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PEBASE WRITE PLAINLY, 


V 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


give nearest town) 


] LENGTIL OF STAY 
TOWN 


(in this place) 


COUNTY = 
fae a Abs corporate limita, write RURAL and give nearest town) 


TOWN A, 


2 


LAT Op st 
HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 


STREET 


(If rural, give location) 
ADDRESS 


3. NAME OF (First) (Middle) 


WIDOWED, ‘Shisaes, ie 
(Specify) 

10b. KinD oy BUSINESS OR 

InpusTRY | 


wt 


10a. USUAL OCCUPATION (Give kind of work 


lone during most of working life, even If retired) 
‘ BZ AH as Te = 


(Last) | 4. DATE (Month) (Day) (Year) 


DECEASED q OF 

(Type or Print) s DEATH ee £7]. 194° 5] 
6. SEX 6. COLOR OR'RACE 7. SSE, &. DATE OF BIRTH 9. AGE laat birthday | 1f under | year |If under 24 hrs. 
i. b= 20 ol a oe ite 


one | Days i dal Min. 


of foreign emia 


RL AM 


12, Citl@eN or WHAT 
Country? 


ses of death clearly and legibly. 


In U.S. ‘ORCES? 
at Mt give oe or dates of 
jservice) 


15. Was Deceasi 


BE 16. SociaL Secunity No. 
(Yes. na, or unknown) 
a 


os 


ply every item of information carefully. The' 


wie the caw 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SHO 


of 
Immediate cause @-.- 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
atating the underlying cause last 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihutIng to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) 
OF 
INJURY 


(Joes 


UNFADING INK. Su 
Physicians: please 


PLACE (Home, farm, factory, street, : 
OF office bldg., ete.) 
INJURY 


Poe OCCURRED | 


(Specify) 


(Day) (Year) (Hour) 
While at Not While 
Work At work 0) 


is especially important. 


siGNaTuit 1 (Degree or title) 


a oe ae 


33. BURIAL, CREMATION ) DATE THEREOF 
iMOVA y) 9 


L 43} 


18. MEDICAL CERTIFICATION 
be ton tes 
fore dl Caste e 


deft pret fagoine/ Fernie 


14. MOTHER’S MAIDEN “basis 


7. INFORMANT AND, ADDRE : i 


“| Se 
[va 


a. :m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Jyeor bh Lat 


INTERVAL BeTwEEN 
OnsEt aND DeaTH 


Tyrs 


20. A ~ | ee 


No 
STATE) 


Peat ve hired Arenas cleros ss 


{CITY OR TOWN) 


HOW DID INJURY OCCURT 


(COUNTY) 


SA qvauna 


A: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


vs. A15 


a PLAINLY, 


ply every item of information carefully. 


Su; 
He 


ans: please wri: 


yaici 


ia especially important. Ph: 


PLEASE: 


the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“lr PLACE OF DEATH: 2. sete RESIDENCE (HOME) OF DECEASED: 
COUNTY ¢ f f 


STAT: COUNTY 4 4 
MARYLAND 
CITY (If ouwide corporate ite RURAL and | LENGTH OF STAY CITY (if outside corgeray write RURAL and give nearest town) 
OR___ give nearest town) J # ia place) OR 
TOWN TOWN 


TTD on : TDRSS iiaibalae aa 
STREET ADDRESS ieee ‘s 


3. NAME OF 


7. DATE Month! ¥ 
DECEASED OF See i a) 


Seate Aa. 1S— pG3 


(Type or Print) 
6 SEX | 9. AGE last birthday anaes I year Fiancee 34 ees 
on! ours 
Ae w (Specify), og ym. | | 
10s. USUAL OCCUBATION (Give kind of work 
done during most. for’ life, even Lf retired) 


10b. Kinp or Bust oR 
al 


re nod PLACE (State or foreign country) | 12, Crrzmn or WHat 


13. FATHER'S NAME 


x 


| 14. MOTHER'S ee 
1 


ge INFOMMIANT AND ADDRESS 


15. Was Deceasep Ever In U.S. ARMED Forcms? | 16. SociaL Spcumity No. 
(Yea, no, or unknown) CH hy give war or dates of % 


18. MEDICAL CERTIFICATION 
IntTaaval Between 
1, DISEASES o% CONDITIONS DIRECTLY LEADING TO DEATH ONser aND DEaTs 
He thoy # Mirtee 2 
Tamadiate cause (a). 2S . ee - a ae a “st 
Antecedent cause(s) Pe ae ce Las y 
Diseases or eonditions, Hany, (b)--.2 AOL At, PE te AAG ee |G eco 
giving rise to the above causa 
stating the underlying cause last, Bla f 
(c) A tome Oman Le, / i 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
Telated to the disease or condition causing death. 
j| Ws DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION > Peat AUTOPSY? 
| 
i. ACCIDENT Gpecify) BLACE | oa farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE didg., ete.) : 
HOMICIDE Desur i 
TIME “(fonth) Day) (Wear) (Hour) IRGURY OCCURRED | HOW DID INJURY OCCURT 
While st Not While 
INsURY Work C) At work 
22. I hereby certify that I attended the deceased fremenemer vf os 1903, to. jbeae A a 1944. that I lest saw the deceased 
alive on = A Cie 198 3, and that death occurred at... ok ie, .m., from the causes and on the date stated above. 
SIGNATURE (Degreo or title) ADD: 4 DATE SIGNED 
Wate atin, In .&» (aw Pd abaa ees 
MATION om) p THEREOF NAMS, OF CEMETERY OR CREMATORY. OCATIp ity, town, or county) (State) 
“READ, Soseip 151954 Aah, Y Oh te 
Mee. / é [AK d - 
DATE RECD BY LOCAL | REGISTRAR ATURE 2. FUNERAL DIRECTOR APDRESS 
REG, | Ut Z Z Le 
Lec f § a -f[r~ (2 Ue fom C HKAAMS, FAA ~ 


2? 


‘SA nVaUN 
@ 


tem9 FilmG160 12/28/53 mb Pere: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2(°5 


CERTIFICATE OF DEATH Reg. Dist. No. Se 
I. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Cecil MARYLAND state Mary: ___ county Cecil] 
pane us outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
nd give nearest town) (in this place) OR 
TOWN" Bliton davs TOWN = >41, 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR - ADDRESS 
A . : 
STREET ADDRESS [jon Hospital 118 Collins St.,_ 
3. NAME OF ~ First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED: OF 
(Type or Print) Frank Backus peaTn#: Dec, 12 195% 
5. SEX: 5. SOLOR OR | 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Yeak|IF UNORK 24 HRS. 
: WIDOWED, DIVORCED, «, | Months | Days | Hours | “in 
Male Cotorea | Se widowed! March 12, 087g MBO AF 7: 


“Ida. USUAL OCCUPATION Give kind of 
work done during most of. ae We life, 


even if retired): Hondy Man 
13. FATHER'S NAME: 


11. BIRTHPLACE (State or foreign country): 


Newark, Del. 
14, MOTHER’S MAIDEN NAME: 


Leura Brown 
17. INFORMANT & ADDRESS: 


10b. KIND OF BUSINESS OR 
INDUSTRY: ~ 
Private Hones 


12. CITIZEN OF WHAT 
COUNTRY? 


15 Was Decsasro Ever In U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16, SoctaL Security No.: 


} service) none Viola M,Lampson-113 Collins £t. =Victon| 
18. MEDICAL CERTIFICATION antervels eteeeel 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oiwet: And Deets 


“ 


Immediate cause 


Antecedent causes (s) 
pera. conuttions: if 
giving rise to the above ce: 
stating the underlying cause last. DUE TO 


ARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 
age is especially important. Physicians: please write the causes of death clearly and 1é 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF = saiagel ty 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


ll. OTHER SIGNIFICANT CONDITIONS ; | 


Yes] NoD | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pay bldg., ete.) 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) aon OCCURED HOW DID INJURY OCCUR? 
oF While at t While | 
INJURY m. Work 1] By Wor 


22. I hereby certify that I attended the deceased from .. 1947.., that I last saw the deceased 


, from the causes and on the date stated above, 
DATE SIGNED 


a ae on 


23. BURIAL, M. erry, DATE pau Se pie NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count: (State) 
Providence Cem, Likxton, Maryland 


ye SRECD BY LOCAL ehh EL abs oe fe FUNERA} DIRECTOR ADDRESS: 
se est, ren 909 Poplar St. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


2, USUAL RESIDE? 
‘ 
oe ELC corporatefimits, RAL and give nearest town) 
Y 


Reg. Dist. Nov........000.5- 


E (HOME) OF DECEASEL 


MARYLAND 


STREET (if rural, give location) 
/ ADDRESS. 
(Middle), Laat) | 4, DATE (Month) (Day) (Year) 
OF 
Aq RLING  GARNES| Siam (8 74 5B 
6, COLDR ORQRACE | Lee Gl eS pA, = 8. DATE OF BIRTH | 9. AGE last birthday rt ear Ayeader 24 hex, 
© y Fr ie onths ol Lie. 
rn AG pat” OG ~Z -/P16 sea | ye pe 


b> st Bite Yj 
z F, ER rx EB 4 Whites M. “a NAME 
13: ER'S NAME 14. MA 'S 7 a y 
y Q fog 
LOpliit 2 i anne. \"AeraY abet 
ee Was Decrasep tn U.S. ARMED Fence 16. SoctaL Security No. | 177 ERFORMANT D ABDRESS ba 
es. ee a Lee sy i P-Mas-  12/3-)8-Jpo we IAC OAH Charlketaere id. 


— 7 18. MEDICAL CERTIFICATION 
aaa INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADEN; LO DEATH ONseTt AND DEATH 
> AD 
’ 
ck ee cause (Cs eee see So SM eho - er 


aaa 


Supply every item of information carefully, 


‘e 


ee 
a 

Antecedent cause(s) 
° Disearcs or conditions, if any, — (b)...... 
a giving riae to the above cause 


stating the underlying caves last 


a 
= 


ie 
EI 
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a 
ey 
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ie 
a] 
4 
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eq 
& 
a 
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a 
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os 


fe) i 
ANT CONDITIGNS 


Tr OTHER SIGNI 
Conditions contributing to the death but not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION | [9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


No 


WiPH UN 


CAVSE 


21. EXTERN, 5 WAS | PLAG. (Home, tgtm ctory, 8f 
PRIMARY R CONTRIBUTING OF pate })} t * 
CAUSK OF ‘DEATIL IN. 


(CTY OR TOWN) 


(COUNTY) 


SF TIME (Month) (Day) Sy (Hoar) WORRY QCCURRED | HOY DID IMBURY OCCUR? x ’ 
3 OF Vile at Not while 
ha insury fA SH OF im | work Me work D Atteontd Murer 
= 
= 22. I certify that I took charge ef the remains deseribed above, held an Autopsy |_|, Inspection Jf Inquiry AM. thereon and from the evidence 
obtained by suid Autopsy, Inspection og inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |, accident x suicide —, homicide —, undetermined _ . 
(ATBRE (Degree or title) ADDRESS DATE SIGNED 
. co 
tikieclsou tip hm, Suc Yd _ [2-16-89 
BAL, CRA rION | DATE THEREOF | NY PMETERY ORZCREMATORY ey yi ‘ON g ‘ity, town, or county) fPtate) 
i a) ‘ o f 
pei ad 2~/9-(95. LVOSLLAA GUY A La (EG Za 
> BY LOCAL | v HGISTRAK'S SIGNATURE KNERAL DIREGTO y ADDRESS, 
EG. ¢ mad j a 
DR LL VASES uy, a De. Mh « LAL see SL 
ately 


Prrtril wa, 


wf MARYLAND STATE DEPARTMENT OF HEALTIL fPCSS 


i § f YY y, 2411 N. Charles Street, Baltimore 
; CERTIFICATE OF DEATH ig. hak Rae ere a 
o 
a 1. PLACE OF DEATH- 2. USUAL RESIDEN' ECEASED- 
i COUNTY Cish one STATE Meee care e eee OUNTy, 
Exe CITY (if outaid limite, write Ri and ) LENGTH H 
ge on ee le Socputate ita, ite pe | ge OF nce) \/ ee outside corporate limits, write RURAL aod give nearest town) 
2: x Vd ° TT & & 
@ 2) RE SODHEs Tift at 
Se STREET ADDRESS 
ee NAME OF z G 4 
2s NAME OF 7 — ry DATE (Month) (Day) (Year) 
EE (Type or Print) peatH 7 2. 27 1 
53 9. AGE last birthday | If under 1 year |If under 24 hr. 
Pe | & 2, Be el Days pari Min. 
9 3a ee CE_(State or foreign country) eae pes ‘Oy WHAT 
=a rt = . Bae 
a} 8 ° PHER'S MAIDEN NA 
| y 
a PS 
a £& hee 
2.58 
ag 
2g 18. MEDICAL CEI ETWEEN 
a BE L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ‘Oraer ite Dae 
Tok\ : : , 
| vs H ~“Tmmediate cause wight Ceres is al Remarc bse cH le fy Bunty "Gm. of weeks 
a Mg swith saad an 
et | e Antecedent cause(s) : A / 4 
2 Discanes or conditions, ifany, (b)---... Eee baal Artenoselros:'s 
4 =e giving rise to the above causa eee aoooo—oE—S—=—eaeeeseaaeeee 7 
: ae stating the underlying cause last « 
< G2 | 4. ormer sionteicanr goprrtosg —- s 
Fe tne cert Leth ria divcet rinyurne/ bern 
| “19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION "| 20. AUTOPSYT 
+ im Bee 
BE — Yes 0 No 
21. ACCIDENT Speci PLACE (Home, farm, factory, P T 5 
l E 5 AgcrpEN Gpecity) PLACE (Hore; tara, factory, otret, CITY OR TOWN) (COUNTY) GTATE) 
w= HOMICIDE INJURY 3 — — —_ 
ee "TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
Ci OF Z While at Not While | 
23 INJURY ——— em | Work At work = 
ai te 
ts é 22. I hereby certify that I attended the deceased from.....2..! cS Sa 19:33, to....22 Ox... . 19.2.9, that I last saw the deceased 
a alive on........0?. DEE... 19.53, and that death occurred at.......74.:...m., from the causes and on the date stated above. 
= SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
LE i ae 77.2. Vi ELa Cees a7Der "53 
f ay 3. BURIAL, CREMATION DATE NAME, OF CEMETERY OR CREMATORY | LOCATION4G CStatey 
a } = 
a 


vs. 


FADING INK. Supply every item of information caref 


age is especially important. Physicians: please write the causes of death clearly and 


JARGIN RESERVED FOR BINDING 


*O 


PLEASE WRITE PLAINLY, WITH UN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4). “CN 
ds we 


CERTIFICATE OF DEATH Reg. Dist, No a 
Ma e+ 


5 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC! EASE 


NS 


COUNTY Cecil MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, \ write RURAL and give nearest town) 
Pre and give nearest town) “ (in this place} nope =, te 
Bainbridge, Maryland 3 days ak Aberdeen lin Sd ee 
IIOSPITAL OR STREET (if rural give location) 
Sane KOBRaE sak ! 
ESS, x : 
U.S. N. He, Bainbridge, Nd. _| __196 Engle Avenue _ ot 
3. NAME OF ii i Last. 4. DATE Month) (Day) (Year) 
DECEASED: get teal ey or a 
(Type or Print) william _. Frank Carter _ DEATH: 12 = 23's 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I year |ir UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, ve, | Months” Daye Hours | Min. 
{Lie Cauc. (Specify): Infant 12-20-53 gO Nate th Ag ita 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF AT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Infant 
13. FATIIER’S NAME: 


Roamer nen Carter 


15 Was DeceaseD EvER IN U.S.ARMED Forces ? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Infant 


Bainbridge 
14. MOTHER’S MAIDEN NAME: 


Dorothy Lucille Ennis 


17. INFORMANT & ADDRESS: 


= TSA 


16. SociaL Security No.: 


No mace) ‘ Mrs. Dorothy Carter, Aberdeen, Maryland. 
18. MEDICAL CERT-FICATION iets: ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ma 
Immediate cause (a) .......brematurity. 3 Days 
DUE TO 
Antecedent causes (s) 
Disieyen SF GES. if any, UD) sessseecsesnereccsonatssentcsesiiersonsceendtnscessonaes constee seca 
giving rise to i@ above cause 
stating the underlying cause last. DUE TO 
(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. a 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
- Yes H%_NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
TOMICIDE INJURY | = a= 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (J At Work 1 +5. —- 


22. I Herfby certify that I attended the deceased from ....12%20..,19.53.., to ....12=23......., 19.53, that I last saw “the deceased 
19.53 and that death occurred at ......82.57....PM, from the. causes and on the date stated above, 


(Degree or title) ADDRESS DATE SIGNED 
BURIAL, C 


a USN. i aay 5 % thal iat) 
R ON, | DATE THEREOF E OF CEMETERY OR CREMATOR rat T ity, sch iid ges 
REMOVAL (Specify) | 


23. 


ROVBRIG-AGI 


Rye TOCAL  “RBCISTA os AE 2 SNM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 126 Qt) 


CERTIFICATE OF DEATH nS, Ne. “96. 
€ i. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: = 
coUNTY Cecil MARYLAND stare _ Maryland J county Mote 
CITY (If outside corporate Jimits, write RURAL| LENGTH OF STAY. CITY (If outside corporate limits, write RURAL and give nearest town) 
OF | jnnd give neareet town) J (in this place) OR ya 
aa Perry Point A. _|1 mo.21 days| TOWN Silver Spring a x 
HOSPITAL OR STREET (if rural give location) 
oe a 
S veterans administration Hospifal 1390] Colesville Road v 
3, NAME or. ~ (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
tiypecr'erinty __ RAYMOND DAVID CLEAVER beat; December 11 19 53 
7. SINGLE, MARRIED, @. DATE OF BIRTH: 9. AGE lest birthday:| IF UNDER 1 vean|ir UNDER 24 HAS. 
WIDOWED, DIVORCED, Months) Days 


5. SEX: SF COLOR OR 
RACE 


Hours | Min. 


Male White (Specify) }arpded 10-14-1899 5 7 | | 

“T0a. USUAL OCCUPATION. Give kind of 10b. KIND ca “pa gee OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
ren 8 eured):” Salesman "Unknown Sharon Hill, Pa. USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Mary E. Mason - Deceased 
17. INFORMANT & ADDRESS: = 


Harry Cleaver - Deceased 


15 Was Deckasep Ever IN U.S.ARMED Forces?) 16. SoctaL Security No.: 
(Yes, no, or unk.) (If Yes, give war or dates of 


oS 
a 
a 
a 
a 
=] 
f-) 
& s 
° Yew reve) yy T Unknown Hospital Records, VAH, Perry Point, lid. 
a 18. MEDICAL CERTIFICATION qatervsi) Wetec 
3 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
S vs ZX ate eauae @ ominal.carcinamatosia..... |... Unknown....... 
g a 4 ) DUE TO 
ntecedent causes (s 

m Diseases or conditions, if any, (y ..... Carcinoma of the pancreas....... Unknown. 
VA giving rise to the above cause 
e stating the underlying canse last. DUE TO 
J (c) 
= II. OTHER SIGNIFICANT CONDITIONS 
P= Conditions contributing to the death but not 

related to the disease or condition causing death. 

19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
YesX)_ NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., etc.) | 
HOMICIDE INJURY 


While at Not While 
INJURY nm Work [} At Work [7 


tee (Month) (Day) (Year) (Hour) | Whe st OCCURED wl HOW DID INJURY OCCUR? 


.. from the causes aka on the date stated above. 


SWRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th céumee 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


ADDRESS DATE SIGNED 
iba piri VAH, Per ry, Point, Md. L153 
ma aT ‘ATE THEREOF NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, or ax (State) 

Arlington, ya 


> f 
ONG 

are ROS. pail 
3 
< 
a 
> 


sees ZB. a te a Whe RAL mice et r ie & 4 
WARNER. E.PUMPHREY FUN.PDME,Silver Spring ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
CERTIFICAT 


OF DEATH Reg. Dist. No.7 7. 


Org 


eS 
— 


Thi 


PLACE OF DEATIi: 


USUAL RESIDENCE (HOME) OF DECEASED: 


state (YARY LA P/Q COUNTY 


COUNTY CEC MARYLAND 
GITY (if outside corporate limits, write RURA 


and awe EL he town) 


L| LENGTH OF STAY 


(Gin this place) 


oe (If outside corporste limits, write RURAL and give nearest town) 


E Le A WA__Coa 


TOWN aT Lp FER TOWN Re Ra 
ow! WP ME LAT OW 2p) = 
HOSPITAL ot 7 ‘s STREET Cf rural give ce th 
INSTITUTION OR ADDRESS 
STREET ADDRESS watt Y <= 
3. NAME OF oh) Day) Geae 
NAME OF (First) (Middle) (Lest) if DATE (Month) (Day) (Year) 


faW A's 


{Type or Print) DA I$ Yr aaaet 
: se OOR R 


5. SEX: « 


= 


ITE 


7 TOWED’ Devoe DEYORGED, 
(Specify) : 


8 DATE OF BIRTH: 


G-22-/ 


9. AGE last birthday :| IF UNOER I 


7 yrs, | Months) Days 


sea Hours | Min. 


“Toa. ee OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) : 


13. FATHER'S NAME: 


CLARK 


LL 


10h. KIND OF BUSINESS OR 


INDUSTRY: 


— 


Il. BIRTHPLACE (State or foreign country): 


Id. wohl TL AM Vp 


12. - CITIZEN id F WHAT 
COUNT! 


USA 


COLE 


vo) 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


(If Yes, give war or dates of 
service) 


16. Soctau Security No.: 


17. MARY & ADD! 


FLLcEW fio RLAND 


Conan Chhlp, RY | Vibe! 


DISEASES OR CONDITIONS DIRECTLY 


ob a X 


Immediate 


cause (a) 


Antecedent causes (5) 


Diseases or conditions, if any, 
giving rise to the above cause 


(b) 


18. MEDICAL CERTIFIC. 


stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


Interval Between 
nset fAnd Death 


| 


19a. DATE OF une i 19h. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes) Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oo bidg., etc.) 
HOMICIDE INJU! 


TIME (Month) 
OF 
INJURY 


(Day) (Year) (Hour) 


1B ‘BOURY OCCURED 
ile at Not Whi 


Work G At Work 1 


| HOW DID INJURY OCCUR? 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
e is especially important. Physicians: please write the eauses of death clearly and legibl 


22. I hereby certify that I attended the deceased from 


a 


Nue2¥ 19 
=, IS es s. ie and that death occurred at & 


heal 43 or tith "0 
DATE THEREOF 


Ato .Dexach, 19.50% that I last saw the deceased 


ue) causes and on the date etmred above. 


23. 


L? GR ee 
OVAL, ( specify) 


ay iby 


Pan) OF CEMETERY OR CREMATOR' 


E S|GNED 
Mg. °7 8/2 Yea 
LOCATION (Ci (City, town, or coun) (State) 


PLEASE 


DATE REC'D, 


REGISTR. oe 


2 BY LOCAL ot eee 


| SHARP 's 


a Santee 


ly 


VS. AIS i | 
4 ARGIN RESERVED FOR BINDING 


“SEL 


| Lingom 4 Chen, Md 


FUNERAL DIRECTOR ADDRESS 


Oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL HgS;DENG) ‘vine OF DECEASED. 7 
STATE Cory 7 
MARYLAND AL 


_—t—t—"t_—-f 
LEN‘! STH OF STAY ge det oF de corporat ite RUR and give nearest town) 
(iggy 
sie anal Xz a et 


HOSPITAL OR y > i f 7 (ifrural give Tooation) 


street ADD yes eC LLL 
3. NAME OF Mradh 7. DATE Month D Y 
DECEASED Gee, i A DA ‘(Monthy Day) (Wear) 
DEATH 


(Type or Print) 
‘9. AGE last birthday | If under 1 year /If under 24 hrs. 
ml jays |Hours a 


10a. USUAI ‘CUPATION (Give kind of work | 10h. IND OF “BUSINESS OR 1h ,THPLACE, ‘OF: it foreign coun! ZEN, 
done duri life, eyen if retired) | Inbustay Coane ed. “ogee Ce. 
i 7 1, MOTHER'S MAIDEN N4ME 
QO Y 
AZ 


Teas Paceieee Ever In U.S. Anmep Forcns? 
&, no nimown) | cigs eve war or dates of 


e causes of death clearly and legibly. 


ch 


I. DISEASES OR CONDITIONS DIRECTLY G4 Onset aND Deate 


17 9 QD 
toe Satie cause @)....- 


Antecedent cause(s) 

Diseases or conditions, ifany,  (b)....... 
giving rise to the above cause 
atating the underlying cause last, 


S 
vA 
a 
a 
z 
a 
i) 
a=] 
° 
a bo 
a gs 
2 ab 
& 
3] 
Qn 
= 
7 
a 
S 


(c) 
NH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


19a, DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea 0 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) 
HOMICIDE INJURY 


eee (Month) (Day) (Year) (Hour) Woe: Beale | LOR HOW DID INJURY OCCUR? 
ile at ‘ot Whil 
INJURY m, ‘Work OD At work 


22. I hereby certify that I attended the deceased trofageer. 19.5.3, to... 6, 19653, that I last saw the deceased 


alive anes 19.0.3, and that death occurred at...... a SON from the causes and on the date stated above. 
ATBRE (Degree or titlo) AD: iS DATE SIGNED 


WIT: 
ily important. 


LAINLY, 


is especial 


M WRITE P. 


23. BURIAL, CREMATION 
REMOVAL (Specify) 


eo 
Phpas 


ol repel per (4 A 
| 24: FUNERAL DIRECTOR 7) : “ADDRESS 
iy, 
| est eercet: Noid Sere hig 
Vv 


‘A Nvayna 


x 
{ 


© 


o 
q 
a 
a 
a 
] 
4 
(=) 
& 
i=) 
a 
34 
ia 
wn 
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m wo 
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38 
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wo 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {2033 
CERTIFICATE OF DEATH Reg. Dist. Na: 96 


I. PLACE OF DEATH: > USUAL RESIDENCE (HOME) OF DECEASED: 
county CECIL MARYLAND stare PENNSYLVANIA counry LANCASTER 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (if outside eorporate limits, write RURAL and give nearest town) 


Pown” FRRAP FOL HH MARYLAND ” Wont"? TOWN MOUNT JOY 


HOSPITAL OR 6 Days STREET (If rural give location) 
INSTITUTION OR ADDRESS y 
STREET ADDRESSVAH, Perry Point, Maryland vw 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
_ (Type or Print) LYTLE $. GRAMM Death: 12 6 1353 


5. SEX: $. SOLOR OR hw SE 8 MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER ] YEAR| IF UNOER 24 HRS. 
IDOWE) 


MALE RAPT pas PEEP 4-29-92 61 = | ol Days | Hours | Min. 
“Wa. eRe SmORaciver rind y ay 10b. je aS) OR me BIRTHPLACE (State or foreign country): |12. ahanrs oF WHAT 
even if retired): Salesman Insurance oh UB NE i Ws.a. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
FRANK GRAMM MARY SULTZBAUGH 
fia ee | pees SERGE ea 16. SoctaL Security No.:| 17. INFORMANT & ‘ADDRESS: 
Tigh |pcrvie) hh 155 03 0068 | HOSPITAL RECORDS, VAH, PERRY POINT, MD. 


18. MEDICAL CERTIFICATION 
Interval Between 
ee7) OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


‘3 Za.. ae q INTESTINAL OBSTRUCTION a |e wank 


DUE TO 
Antecedent causes (s) PERFORATED DIVERTICULITIS 


Diseases or conditions, if any, (by 
giving rise to the above cause 
stating the underlying cause inst, DUE TO 


(e) 
ike te NESE CONDITIONS PULMONARY INFARCTION POST OPERATIVE: 
SREee hee toe at Pt eath, ACUTE HEPATITIS, POST OPERATIVE | 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
11-17-53 PERFORATED DIVERTICULITIS | Yere] NoO)_ 
21. ACCIDENT (Specify) Pag (Home, farm, factory, as (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Fi ce 
HOMICIDE fNgur ae vast! 


a (Month) (Day) (Year) (Hour) eae OCCURED ] HOW DID INJURY OCCUR? \ 


r, 


While at Not While 
INJURY VA m. Work At Work 1) 


22, I hereby certify that Mattended the deceased from L0-30—5 , tole-6- 1993. ORES DDEOIOES 


apd that death occurred at O86 sy from ieee causes and on the date stated above. 
SIGNATURE © (Degree or title) ‘ADDRE DATE SIGNED 


E. ELLS, M.De, Acting Chief, jean ce Services + VA a Perry Point »Md.12/6/5 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF Pact paces CREMATORY | a ata k8 Deg Koen town, or egunty) (State 


) 


— 


Kae (Specify) 12=6-52 Fairview. 


DATE Me BY LOCAL] & GISTRAR’ S SI ee FUNERAL DIRECTO! foes! ee ee 
REGISTRAR 953 | f ys aes i St.Paul & Preston Sth. 
A Ae “4 WEDDIAM COOK INGey ry oe, MA. 


Baltimore. Md 


3 A Nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH 


e | 4 2094 
hi 2411 N. Charles Street, Baltimore sa 
E CERTIFICATE OF DEATH Reg. Dist. No....7. 
a 1. PLACE OF DEATH: j me > % USUAL RESIDENCE (HOME) OF DECEASED: 7D 
B COUNTY “) COUNTY/ 
MARYLAND o12/ iors Z 
ET CITY Cf outelds corporate limits, write RURAL and ry LENGTH OF STAY CITY (if outside corporat RURAL and give nearest town) 
4 give nearest tow! thi lace) OR 
€2 TOWN TOWN 

be JIOSPITAL OR ig STREET 

=I INSTITUTION OR / ‘ ADDRESS 
ae STREET ADDRESS 
os 3. NAME OF 
Sh DECEASED 
z 8 (Type or Print) 

2 &. %. AGE last birtbday | If under 1 year (If under 24 bra. 
es WIDOWED, DIVORCED, monte Days [Hous pais: 
aa (Specity) Z ym 

oe. 10a. USUAL, OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 12, rere or Waat 
4 og done during most of working-life, even if retired) | INDUSTRY. 
A as ; 
2 <3 
Ls ae Fiala D 16. SoctAL Security No, 
3 & ; (ies, ee ey a) [at ie war or dates of P 
ay 
my eee 18. MEDICAL CERTIFICATION 
a as InTeRvVAL BETWEEN 
B ae 1, DISEASES OR one DIRECTLY LEADING TO DEATH ONgET AND DEATH 
” BH: 4 me ie oe 
a ¥ H Necks cause (ee Ma ln, Sead a acu —— one oe oy ie 
a Antecedent cause(s) . = 
Bog Diseasce or conditions, if any, (b)... Hypectensive Card. Ades 4 
Zz BI Biving rise to the above cause 
So Ss . atating the underlying cause iast 
& a2 PAA 4 ) ' 
< EB | 1) OTHER SIGNIFICANT CONDITIONS 
Py Conditi tributing to the deatb but not 3 O | 
REE | Seater ta, Diabetes lor: 
| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ba —_ —_—_ | Yes 
21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, CITY OR TOWN) COUNTY. mrs il 
| = UICIDE ae OF ico bldg. ete.) ; ‘ , x : ‘ 
ae HOMICIDE INJURY i — — — 
. Db TIME (Month) (Day) (Year) ass INJURY OCCURRED HOW DID INJURY OCCUR? 
a q OF os Hie at ‘Not While ae 
a Ge INJURY. m Virore O_At work 

a = e 
S % | 22. I hereby certify that I attended the deceased from... A2¢S...., 19.22, to..ef WES... 19523, that I last saw the deceased 

a 
Ee alive on....... 3 De Srey ONS 23, , and that death oceurred at... 224 ..m., from the causes and on the date stated above. 

a SIGNATUR: (Degree or titie) ADDRESS DATE SIGNED 


Aere [f [fortur, — t.12- Noth Es Bg rear 


nie 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
VAL (Spgcify) - / {we JJ ~ 
- - ? 4 PP 
REC'D BY LOCAL ISTRAR'S SIGNATU! 248 on al a 


0 

ae i 

a se DAT! 2, ‘pina DIRECTO 
a a REG. 12. 30-53 5 : 
> 


D FOR BINDING 


Y¥, WITH UNFADING INK. Supply every item of information careful 


VE 


cn 


MARGIN RESE 


gibi 


ry and le: 


Physieia’ 


J impurlant, 


pes 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAM 


aie era and give nearest town) 
aE Oa oa! 
ADDRESS 9 
a 


4 DATE (Month) (Day) (Year) 
SEATH Ea Y eyo 
(A-COLOR OR TA rms yas - ay Ps 9 AGE ms birthday it wadeniliyexr iiondersa me: 
0 > oe, RCRA, Te aye red Min. 
A ‘i 


G1 Lo 
Toa. UAUAT. OCC PATION (Give kind of ay 2s SINEgF 0 {"" E keh. ae, § foreign tke ey a oe Ce 
lone gM ing-gpoayitacy 3 re é 
SYA LPC VY | CC Ts 
13. FA] BPRS NAME VA) h : S ge 14} t1777 M CES NANE ‘has, 
LALVGh be 
15. "Was DeckAsED Evin In U.S. AkNED Forces? | 16. SociaL /3- be ‘3 ea] ThA AND ewe: vy “ig 
(Yee, no, or fen) | at yes, give war or dates of Fey LAVA 37 | ya y 
{) service) 2 % 


ns: please write the.causes of death clearl 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘To DEATIT Onset anD DEATH 


Ug 


ay cause Caer: 


Antecedent cause(s) 

Diseases nr conditions, if any, —(b) .... 
giving rise to the ahove cause 

stating the underlying cauce fast 


te) 


Conditions contributing to the death but not 
related to the disease or condition enusing death, 


Jt. OTHER SIGNIFICANT CONDITIONS: | 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yen O__No 


tb WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
TRIBUTING \_ | OF office bidg., etc.) 
INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 3 


iv 
CAL si OF DEATH. 


While at Not while 


INJURY m_! work at work 


22. 1 certify that I took charge ef the remains deserihed above, held an Autopsy —|, Inspection Inquiry x thereon und from the evidence 
obtsined by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
fram; natural causes XX accident |, suicide, homicide —, undetermined _ 

i (Degree or title) ADD Ss DATE SIGNED 


Diese ae rae mn, of county) Pal 


pape <a meh heey 


at 
< 
i. 


VED FOR BINDING 


RES 


MARGIN 


WITH U? 


PII 


as 
S 
es] 


write the causes of death clearly and legi 


e 
3 
a 
a 
o 
g 

= 

E 
5 

- 

3 

a 
5 

i 
> 
rs 
ay 
> 
& 

4) 
a 
a 
= 

a 


y important 


hime 
MARYLAND STATE DEPARTMENT OF HEALTH Le 196 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No....7 


2. USUAL (RESIDENCE (HOME) OF DECEASED: 
STATE) 


1, PLACE OF Dy 


MARYLAND 


@ RURAL and give nearest town) 


STREET tural, give lg 
meee eh Cae 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


| 4. DATE (Month) (Day) (Year) 
OF 

WW A DEATH 33 
5. SEX 6. COLOR OR RA 7, SI oe Dy Gs os DATE 5A BK 9. AGE last birthday | If under | r [funder 24 hes, 

DONE Wi Ws WAAED Bg a 21-18 K ‘a besa aye aout Mia. 

WSO yra, 
Ida. USZAL ‘CUPATIO} ind of wogk | tb — F pen OR sya (State or fgreign —_ 5 12, CITIZEW OF AY AAT 
Sen He Oe Ee tll oe ee, koe 
Lid 2 MM faa Ld 
13. FATHERBNAME a 3 SaTHERS i MAI DEN NA, A 
9 
acl at : wp GR-L1F - 

15. Was Deceaszp Ever IN U.S. Anmep Forces? SOCIAL SECURITY 


“oR FORMANT ANI-ADDRESS 442 D dary ly, 
@ war or dates o! P Ss f 
lyr e- O5- LEY LAAAD Lp 


(Yea, no, or unk n) [it ves give 
v1 v0) leervice) 
18. MEDICAL CERTIFICATION : 7 
INTERVAL BETWEEN 


. DISE, ASES OR CONDITIONS DIRECTLY LEADING TO DEATEL ONSET AND DEATH 


Antecedent cause (a) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cave 


HW. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a, DATE OF OPERATION | 39b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

Yes O No i 
TAUSE WAS | PLACE Bu , farm, fagtory, street, (g 0. N) Caadt (s' te. 
& CONTRIBUTING | OF 5. etc.) ‘6 
OF DEATH, INSU Ry 
TIME (Month) (Day) (Year) 0 g Pate ORG URED: | HOW DID INJURY OCCUR? 
hile at Not w 
INJURY LA al b3 Ls work at work D Mother Veh cle 


age enrtify that I took charge 
obtained by said Autop: 
from: natural causes 


of the remains described abore, held an Autopsy 3, Inspeetion Inquiry thereon and from the evidence 
find that svid deceased died onthe diy stuted‘above, and death in my opinion resulted 
suicide —, hkomicide —, ergo te 


(Degree or HE. RESS DATE SIGNED 
Yih: In ‘a ur [2-53 
NAME OF a STE! 1 AATOHY CATION Bid eee or ms A te) 
*D BY LOCAL 


#4 a3 | m2 S ae . eee re 


« 


— 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


lly important. Physicians: 


age 1S especia. 


490'7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 <4 
CERTIFICATE OF DEATH Reg. Dist. No. oe 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND state Maryland county Cecil 
CITY (if Gigs corporate limits, write RURAL LENGTH OF STAY cotite’ (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ] (in this place) "4 

Slag Cherry Hill » 3B2yrs.e TOWN Cherry Hill x 

TIOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS ss 


3. NAME OF Middl Last 4, DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) az 


(Type or Print) Mabel Ellen Lort Seam: 12 8 19 53 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| iF UNDER I YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, monte Days | Hours | Min. 


Female |White Sep ied Feb.II,1885 68 .7™ 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if T#ise Work House Wife Maryland USA. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John W. Quein Sara EK. Murphy 
15 Was Deceased Ever IN U.S.ARMED Foaces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No eerviss) Deew John Lort 


2B 
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Se 
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is 
ci 
pe 
we 
q 
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oe 
eat 
et 
3 
g 
so) 
mn 
3 
a 
3 
2 
3 
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By 
VQ 
ea 
s, 
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= 
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2 
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= 
Be 


18. MEDICAL CERTIFICATION Sitereal [petra 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And va 


Gee % 


Immediate cause 


Antecedent causes (s) 
Diseases or eonditions, if any, 
giving rise to the above eause 


Stating the underiping exese Tagt, DUE TO 
fe) 

Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 0) atts Cr moll, Ta 

related to the disease or condition causing death. LA-F 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY ? 

tt | Yes) 3 No ft 

21, ACCIDENT (Specify) PLACE es farm, factory, ie | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bldg., ete.’ 

HOMICIDE INJU: a caguler, et 
TIME (Month) (Day) (Year) (Hour) Tass OCCURED HOW DID INJURY OCCUR? 
OF While at Not While L 

INJURY m, Work () At Work 1) 


alive onte-/. , tod. (3 .» and oe death oceurred at . May the causes ad on the date stated above. 


SIG RE ree or title) DATE SIGNED 
ce ete i. (Bla LYE 3. & v & 
23. BU! ee CREMATION, | DATE; NAME OF CEMETERY OR LOCATION (City, town, or eount: 


4 
(Sect) | lone rry Hill Methodist | Cherry Hill 


DATE REC’ BY we REGISTRAR’ cel onan berry CF FUNERAL DIRECTOR. ADDRES 


evs? DOPE, tlle Am (Se, fp. Bliston MG. 


s°A nivaund 


po] 
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oe 
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“a 
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MARYLAND STATE DEPARTMETT OF HEALTH 
i . ; a ea 0 
Lad 


CERTIFICATE OF DEATH Reg. Dist NO... 8. ncunns 


1. re DEATII- 2. USUAL RESIDENCE (HOME) OF ee COUNTY, 
a STATE . 
Cecil MARYLAND Pennsylvania 
CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Hyver mre) Done Podnt | egies ho| Sbwn Philadelphia 


ae = ope 
STREET aDpRess Veterans Administration Hospi 4227 Westminster Ave. a 
3. NAME OF (Fit) (Middle) Chast) | 7. DATE (Month) (Day) (Year) 


(rope or Print) JOHN JOSEPH ‘AGUIR SraruDecember 15 


5. SEX | 6. COLOR OR RACE OWED. corcon oun, 8. DATE OF BIRTH 9. AGE last birthday | jrander er onde 

“Ty 3 » E PEs (ope ‘ont a ours ‘in. 

Male White (Specify) | San) SN TeGEIS 87, 56 ye [Pac | 
10a. USUAL OCCUPATION {Give kind of work | 18b. Kinp oF Business ox | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done during ia ofgroring. lite, even if retired) | InpusTRY . | 7 
rick mason Unknown _ Pennsylvania 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Maguire = Deceased Norma Mahoney = Deceased 

16. Was Deceasep Ever In U.S. ARMED FoRCES? | 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 


Ce a owed Unknown Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


wy FZ 


*yamediate cause (@)...! 5) Day 8 


Antecedent cause(s) 
Diseases or conditions, if any, (b)...Lnfarction of lung, due to. thrombus. 3 Days 
giving rise to the above cause 


stating the underlyingcawelast §. Timbolism, pulmonary, due to circulatory disturhance.3 Days 


ee renee ee 
e deat ut not 
Felated to the disease or condition causing death. Senile Arteriosclerotic Nephrosclerosis 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
None None Yes [A__ No 


21, ACCIDENT (Specify) PLACE (Ifome, farm, factory, street, A (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg,, ete.) : 
HOMICIDE y H 


es ea RY et 
TIME (Month) (Day) (Year) (liour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at fot While 
INJURY m, | Work 7 ‘At work (1 
22, I hereby certify that attended the decé@sed from. W15......., 19.28.., to. deh5........, 19.53, 


a and that death occurred at..4.13 5. Bm. from the causes and on the date stated above. 
(Degree or title) ADDRESS : DATE SIGNED 


essional Services, VAH, Perry Point, Md. 12-21-53 
23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


eee Baltimore National Baltimoge 
TH 


= 
a 
a 


D FOR BINDING 
Supply every item of info 


IN RESERVE 


a 


MARC 


oTrect Axle 


mation carefu' 


write the causes of death clearly and legibly. 


ms: please 


a 


a 


ADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 12098 
aris 
; CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 20... 
T PLACE OF DeaTir ® USUAL RESIDENCE (HOME) OF DECEASED: 
Cecil MARYLAND Maryland Bekbimor 
ory (If outside corporate limits, write RURAL and | LENGTH oF STAY out (If outside corporate Iimits, write RURAL and give SS ee town) 
Town PERNT ey Haryland(Rurai$? ‘h* days _ R as (Rure1$° BY gay town Saltimore 
ANON on TB icine hina 
STREET ADDRESS % 320 West 23rd Street 
oo a 
0 koe (First) (Middte) (Last) | 4. Bere (Month) (Day) (Year) 
__ (Type oF Print HENRY CLYDE MC_COMAS DEATH DCCs 20 19 53 
» SEX | 6. COLOR OR RACE | CP ie ee 8. DATE OF BIRTH 9. AGE last birthday If poser eer ease pe 
a a 75 TV! a ‘ 
“Kale White smenty Sanele 9=22—11 ip yealeemeee | ea 
ie USUAL SHOUT Gr ie of rae ia: KInpD OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | a Cree or Wrar 
one during pet of working je, even if retired) iapear Conerete Di ie Baltimore, Maryland }OUNTR' Us, _ 
13. FATHER’S NAME 14. MOTITER'S MAIDEN NAME 
Oliver P. Mc Comas Elizabeth Me Clymont be 
ve Was DecmaskD cy IN U.S. AkwED Forces? | 16. Socian Security No. 17. INFORMANT AND ADDRESS 
bs Fad a Unknown Hospital Records, VAH, Perry Poi c 
18. MEDICAL CERTIFICATION a 
INTERVAL Detwren 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
O5a,3 . pees rl P j 
PN tine eaude Exposure following Epileptic Seimure. ee ce anf Ode be 


Antecedent cause(3) 
Diseases or conditions. if any, 


CaaS aa 2 ae eee a 


fo) } 


Wf, OTHER SIGNIFIC, ANT CONDITIONS 


Conditions contributing to the death but not + * : . ° 
Cain ee the diatwse ee Coniitinn causing aeath. ©CHLZOPhrenic Reaction, Paranoid Ty 
19a. DATE OF OPERATION | j9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
E Ye O No & 
NAL CAUSE WAS PLACE (iome, farm. factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RY Jor CONTRIBUTING [2 | OF office bidg., ete.) 
OF DEATH. ___LInsury 
®& (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m, work (re at work 2) 

. | certify that I took charge of the remains descrihed above, held an Autopsy , Inspection |X Inquiry & thereon and from the evidence 
ob{ained bu sy Autopsy Us Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from. natn ‘ent suicide homicide , undetermined _. 

SIGNATUF title) ADDRESS DATE SIGNED 

Re Ce bok cash M.D., DelisB., Rising Sun, Meryland Dec 
RT AL. CUE oe poten DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

MOVAL ify’ 
“Renova 2—2 hen Greenmount Cemeter, : Baltimore, Maryland 


Bsn REC'D BY 2/4 REG BT is io SIGN, ap Aes 24. FUD AL estas ADDRES 
fl Dec delhi O/L: glad, | & Geek, done sal STUAYA, 


» GOUK, Incl217 st oxi au a) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/9 ()Q¥) 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATII: a Zz. 


COUNTY Cecil MARYLAND 


USUAL RESIDENCE GIOME) OF DECEASED: 


state Wide county Cecil 


en (If outside corporate limits, write RURAL| LENGTH OF STAY 


and_give pees town) = | | id" es wee) 


TOWN E 


CITY (If outside corporate limits, write RURAL rnd give nearest town) 


OR s a 
Town Rising Sun 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Union Hospital 


STREET 
ADDRESS 


(if rural give location) 


3. NAME OF : 
DECEASED: ee) 
(Type or Print) Frank 


(Middle) 


(Last) 
McCummings 


" (Year) 
1 OO 


4.DATE (Month) (Day) 
pratn:; UVECe id 


5. SEX: $s. Races OR 7. SINGLE, MARRIED, 


WIDOWED,, DIVORCED, 
Male Mile (Specify): 9 1N. PER 


8. DATE OF BIRTH: 


Oct.18 


Ir_unpeR 24 HRS. 
Hours | Min. 


If UNDER 1 YEAR 
Months; Days 


9. AGE last birthday: 


72 


yrs. 


“T0a. USUAL OCCUPATION. Give kind of 10b. IN OF BUSINESS OR 
work done during most of working life, USTRY: 
Farm Help 


sd red Laborer 


Il. BIRTHPLACE (State or foreign country) : 


)i2. CITIZEN OF WHAT 
COUNTRY? 


nising Sun _ Md, U.Ss 


13. FATHER’S NAME: 
Townsend McCummings 


14. MOTHER’S MAIDEN NAME: 


Ella Morrison 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, Socta Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


Hi. INFORMANT & ADDRESS: 


jas 


Arthur Mc Cummings piging 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


olor 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) Shades 
giving rise to the above cause te 
stating the underlying cause last, DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition cauaing death, 


Interval Between 
Onset Ayd Death 


19a. DATE OF ce | 19b. MAJO; 


19 52 


20. AUTOPSY ft 
Yes No 


iw (Specify) 


‘factory, cial 
NOMICIDE 2 


(cr (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY es ae 
0 While at Not 
INJURY m. Work 1) At wouk o 


22. I hereby certify that I attended the deceased from, 
2.8. 
E 


(Degree or title) 


14.2 


poe ate causes a on tue date stated above. 
E SIGNED 


Wie, 


Jedsbier” bed 16, 1953 


E THEREOF | 


NAME OF CEMETERY OR CREMATO! 
Freemont Cem,PA. 


| LOCATION (City, town, or county) (State) 


f pes sag BY PHF, weeirmar's BOGE 


Nott inghan, he 


Dee. 70 Sg aoe a 


~ ‘Z POPPA RES ane \ogzon 1h 


' hide 2 Le 


8S ‘A Nvaand ~ 
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Physicians: ple: 


ly impurtant 


be a ry 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL Baer Ens 


L200 


Be ACK OF 
OUNTY 


CITY (If outei 
OR give nen 
TOWN 


c Piper V7 
ee, (If 6Ytside corppraty eee RURAL Foe nearest town) 
TOWN a3 


HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS N 
i. NAME OF 4. DATE (Month' (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 1993 
5 SEX) aL :, | 9. AGE last birthday Wunder 1 Hunde: 24 irs, 
€Z g - ‘ont aye loura | ifn. 
es _Wa- 20 /88 2. ym | | 
10s. USUAL OGCUPATION (Give kind of work] 10b. Kino oF Business oR | 11. BIRTHPLAGB (State or foreign country) T2, N[OE/ Haz 
av during most.of working life, even if retired) | INDUSTRY ay, = | es 
13. FATHER'S NAME ‘AL. ar TW. arn ae ae 
a 'S Mv Sa WE > 


15. Was DECEATED Evek In U.S. AnMED Gee 
(Yes, a Na unknown) | at fhe give war or dates of 
service) 


16. SociaL Security No. 


Alq- 


Ww pape ees ty AND ADDRESS 


18. MEDICAL CERTIFICATION 
3 TO DEAT! 


INTARVAL Between 
ONSET AND DEATH 


1, DISEASES OR CONDITIONS DIRECTLY LEA 


Lp. Of 


Immediate cause (a)...J 


Antecedent cause(s) 
Diseasce or conditions, if any, (b) ..... 
giving rise to the ahove cause 
stating the underlying cause last 
fe) ' 
OTHER SIGNIFICANT CONDITIONS | 


Conditlons contributing to the death but not 
related to the disense or condition causir.g death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
. Yes No 

2. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ox CONTRIBUTING | | OF oftice Hldg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or | While at Not while | 

INJURY m. work oO at work 


22. I certify that I took charge e remains described above, held an Autopsy _ |, Trspection XX Inquiry A thereon and from the evidence 
obiained hy suid Autopsy, Inspection or Inquiry, find that stid deceased died on the day stited above, and death in my opinion resulied 
from: natural causes x accident |, suicide |, homicide ~, undetermined 


ATBRE (Degrge or title) DRESS DATE SIGNED 
40 (aclu Yoh Wyn E. pe Did CEST F3 
tate) 


REAL, CREMATION | DATE Ta eeEe 3 bia OF CEMETERY OR CREMATORY 
WAL (Specify) | 


ATE RECD BY OCAL eee .S > | RE | 24. FUNERAL DIRECTOR 
Rigg. — ; 
D228 63 ars ZZ, vee Aa » 


| LOCATION (City, town, or county) 


MARGIN RESERVED FOR BINDING 


s 


4 yet «Spell | (If year, deevice) ig é dates of v, 


MARYLAND STATE DEPARTMETT OF HEALTH 
4% + ‘ iy 


‘CERTIFICATE OF DEATH reg. pune. 98 


1. PLACE OF DEATH: 


COUNTY 
Cecil MARYLAND 
GETY (if cutaide corporate Units, write RURAL and | LENGTH OF STAY 


Peay retnt, Meryima /| 18° y6"E"he 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STA’ COUNTY 


Mervland Baltimore 
CITY (If outside corporate limits, write RURAL and give neareat town) 


TOWN Baltimore : 


HOSPITAL OF oR ADDRESS LT Sree ed 
STREET ADDRE 101 W. Monument Street . 


3. AL a (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) JOSEPH As MERRICK DEATH De 

5. SEX 6. COLOR OR RACE | 7. nade aes 8. DATE OF BIRTH 9. AGE last birthday ae Lyear jcc pee 

§ ‘ontl jays | Hours i 

Male Specty) SE 4-193 60_yr= | | 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12. CrTIzeEN oF WHAT 

done ats moet of working life, even if retired) BOE | ’ v7 

WO. nimown Baltimore, M. 


13. FATHER’S NAME 
Joseph A, Merrick, Sr, 


15. Was Deceasep ver In U.S. ARMED Forcas? 


14. MOTHER’S MAIDEN NAME 


16. Sociay SecunITY No, 17. INFORMANT AND ADDRESS 


Hospital Records, VAH, Perry Point, Md. 


1%. MEDICAL CERTIFICATION INTeRVAL Berwaen 

I. DISEASES x CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
F/ : 

Ten eainles octet (..Broncho Pneumonia __ A 5 days... 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b).... 
giving rise to the above cause 


atating the underlying cause Inst 
Il. OTHER SIGNIFICANT ConDITIONS”” 4 seeneee 


ithe the death br ot 
Conditions contributing to the death but not Schizophrenic Reaction, Paranoid Type 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a Yes No® 

21, ACCIDENT (Specify) Hs (Iome, farm, factory, street, t (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) es 

HOMICIDE ieee ¥ 4 

TIME (Month) (Day) (Year) (Hour) ouee OCCURRED HOW DID INJURY OCCUR? 

iF While at Not While 
INJURY Cd Work 0 At work 1) ao 


, to. ee 


3 19.. 


oa —— eae 
22. I hereby certify that ft attended the deceased from. 7c 4... 1 


miro xXXXKXKXXAAKAAKANd that death occurred at.....7220..P.. im from the causes and on the date stated above. 
SIGNATURE yy (Degree or title? ADDRE! DATE SIGNED 
un QR Tat Q Chief, Professio v as VAH. Perry Poin Ma 2 
23. REMQYAL bs 7 ay ae TE | NAME OF CFE} ITERY on GREMA ‘ORY LOCATION (City, town, or county) (State) 
RE 
amoral. National Cemeters Baltimore, Maryland 


DATEGRYC'D BY LOG yaaa ea} LANG 2 acai ‘ADDRESS 
Sith gis atte heel, We 


74, 7 we PENNINGTONGS/SON, Havre de Grace, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 9 4 Q3 
A. Aw Fe 


CERTIFICATE OF DEATH a - 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: = 


COUNTY Cecil MARYLAND state _ Maryland COUNTY ‘ 
CITY (If outside corporate limits, write py LENGTH OF STAY be gs (If outside corporate limits, write RURAL and give nearest@own) 
ce) and give nearest town) (in this place) 


Perry Point Tyres -11mo.10: ay gown Lonaconing  _ o/X - 
HOSPITAL OR STREET (If rural ‘give focation) 
PREY 1S ee 
SVeterans Administration Hospital _ ee 
3. NAME OF (First) (Middle) (Last) ia DATE (Month) (Day) ~— (Year) 
DECEASED: nq a 0. 
(Type or Print) WILLIAM F. MOODY nec December per Ig 53 


5. SEX: $s. ee om OR q Se Ee 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNOER 24 HRS. 
z 1» D, ths) Di Min. 
Male White (Specify) : Seng e 8-12-1893 60 rm. | Months) Days | Hours | Min 


EN OF WHAT 


“Ida. USUAL OCCUPATION. Give kind of | 10b. eae A a OR 


11, BIRTHPLACE (State or foreign country): 
work done during most of working life, 


12. 4 
COUNTRY? 


please ea the causes of death clearly and legibly. 


2 
3 
‘S 
ee 
s 
o 
= 
Bo 
= 
a 
a 
im 
So 
# 
we 
a ° 
Pa sven tiredred): Winer = Goal. Mine Maryland _ USA 
a" 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
pp 
& & Unknown - Deceased Unknown 
om & of Was Soe | eee phe ARMEO pone? 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
‘es, No, or un! es, gi ve, war ates of . . 
oe Yes —|service)” TY Unknown Hospital Records, VAH, Perry Point, Md. 
a 3 18. MEDICAL CERTIFICATION 
‘23 Interval Between 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deel 
Ee Loe 12 
aa mediate cause (a) ... Bypertensives..Cardiovasculars. Be 
a es Pe ee ) DUE TO 
oo ntecedent causes (Ss 
& Z| Dass or condition snr, yy... ATterdogclerotic Heart. Disease... 12 Years. 
Zas giving rise to the above cause = 1001), ef ; : 
a a3 stating the underlying cause last. 
aes Pneumonia, Broncho, Terminal 5 Days 
3 5 is Il. one ae: CONDITIONS | 
i it rt 
ea Felated to the disease or condition causing death, Generalized Arteriosclerosis 12 Years _ 
=I be, 19a. DATE OF OPERATION: Is. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tt T 
Ee | Yeo Pf Noo 
(~ S. & | 21. ACCIDENT (Specify) PLACE iene farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
eg SUICIDE o office bidg., ete.) | 
a HOMICIDE INJURY 
\ Aa TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
a OF While at Not While | 
fe “4 INJURY m,_ | Work 1 At Work 0 
& & | 22. i hereby certify that Kattended the deceased from .7h........,19.20, to L2-Lh....., 1953. 
i" ’ 
aS : 
See a P and that death oceurred at .91.30 aon ».., from the causes and on the date stated above. 
eo 2 (Degree or title) ADDRESS DATE SIGNED 
=e We © 15 *, Professional Services, VAH, Perry Point, Mad. sie 8 
aan Ss oS 23. By » CRE! aay DATE THEREOF NAME OF sip ike on Alps eia LOCATION (City, town, or county) (State) 
21) MeYasvdgerity "| "12-15-53 | Laure? #3 | Lonatontng, aya, 
Dern ee BY LOCAL] REGISTRAR’S SIGNATURE y) 24, ite a ADDRESS 
Ba Le Leal 6 + 
a Donne? 22 L ASS oe an - 
Pap: - Jleg «| eh NGTOVWE ray de Grace, Md 


5 MARYLAND STATE DEPARTMENT OF HEAI 
M F CERTIFICATE OF DEATH 


fs FOR MEDICAL EXAMINERS Reg. Dist. No. 
» 
Js i. PLACK OF DEATH 2. USUAL BEFIDENCE (HOME) OF DECEASED” 
Es COUNTY V4 EC t : COMMS 22 
MARYLAND 2A — Cs 
CITY cit HE pporatey {URAL and [LENGTH OF STAY CITY (if outsldeyeorforagy Tyee, walk LURAL and give nearest town) 
OR give neares' Ds Ze hia place) f 
TOWN +f < Town f 
HOSPITAL OR <—~OS*~*«W| Ss ERE. T, give focation) —\ 
GC) INSTITUTION OR 9 Ky. = . ADDRES / oe. 3 Spe Si aae aie 
STREET ADDREBS oe Coen 
3. NAME OF, (First) (Middiey Lust) iy DATE (Month) (Way) (Year) 
il OF 
Pipe FWA hh 1A KENNARG Mood Dest JR SY 
SSE OLOR OR RAGE | 7. Li MARI. 8. DATE iy NY 9. AGE last birthday ) [funder i year jitunder 24 lira, 
| A | Ea “LE: os ne planets ays pe| Min. 


» APSUAL OCCUPATION (five kind of work} 19 RY BusinEsy/on 1. BIRTHPLAGE (State opforeiga count 12. pasar, 6 AT 
ole figs PD gx) peasesip— th hep y l : y e241 ae 
‘ = S 


t-te" 
13. FATHER'S Naive Q pep MAIDEN >} ME, 
Leia,» pods 
15. Was Deceasep Ever IN U.S. Atfiyt D Forces? | 16. Sociat Si#curity No. 


Lt Coe ADDI eX, P p 
Sm sep lata eo Seely 8 7 y 721 2 Z 


18. MEDICAL ol eeg LAER 
NG TO DEATH 


INTERVAL BatwREen 
Onspr AnD DEAT# 


Supply every item of information careful 


ians: please write the causes of death clearly and legi 


1. DISEASES OR CONDITIONS DIRECTLY LEA 


= Bye e. cause (a)... Seer 


MARGIN RESERVED FOR BINDING 


a = 
A 
i Antecedent cause(a) 
oS Diseases or conditions, if uny, (b) ..... 4 ee 
a giving rine to the ahove cause 
= stating the underlying cause fast 
< 
ors vi NIPICANT COND S 
Ye Conditions contributing to the deatk t it not 
feet related to the disease or condition causing death. 
sae? 19a. DATE OF OPERATION { 19h. MAJOR FINDINGS OF OPERATION 
= 
E VAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
ox CONTRIBUTING | | o aflice bidg., ete.) 
OF DEATII. __LINJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not while | 
" INJURY mca teenie lo ee aiieke 
. | certify that I took charge ef the remains deserihed ahove, held an Autopsy _ |, Inspection Inquiry thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find th at 


aid deceased died tes the day stated above, and“death in my opinion resulted 
fram: natural causes x | accident ||, suicide 


vicide —, undetermined _ 


= S| (Dare or title) ADDRESS | y DATE SIGNED 
: pocton bilo. hom Z Jn 18-103 
e RIAL, GRE fo | DATE THEREOF NAME OF A ala OR ae ad tae we town, or county) a 

# Yat” | 27z7/rs |FLi pen Com et : 


BY LOCAL 


; Via | LN ge 


} 


& Hi oe a echo é: z SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 121 05 


i 


. CERTIFICATE OF DEATH ied, De, ee BE 


t 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND state District of Columbia county 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL ane give nearest town) 
OR__and give nearest town) (in this place) OR 
aes! Perry Point 5 days TOWN Washington Vee 
HOSPITAL OR STREET (if rural give location) 
Bey ronal ay 
Veterans Administration Hospithl 9 Fenton Court, NeW. Vi 
3. NAME) or (First) (Middle) (Last) 4. Bere (Month) 13 053 
(Type or Print) LEROY (MET) MOORE peatn: December 1953 
6. SEX: &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last AaYen = a Tr UNDER 24 HRS. 
= E: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male Negro (Specify): Married 1=26—1909 
“Toa, USUAL OCCUPATION. Give kind of | I0b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or wo country): [12. CITIZEN yor Waar ‘WHAT 
work done during most of working life, INDUSTRY: 


Virginia 


14. MOTHER’S MAIDEN NAME: 


Dorothy Felton 
17. INFORMANT & ADDRESS: 


fren if tetited):  y ahoner iy USA. 


13. FATHER’S NAME: 


Unknown 


George Moore = Deceased 
15 Was Deceasep Ever IN w: S. ARMED Forces?| 16. SociaL Security No.: 


(Yes, "te or ao (f Yes, give war or dates of ¥ " 
af Wes serviee)’ * Wy TT 578121697 Hospital Records, VAH, Perry Point, Md. 
18 MEDICAL CERTIFICATION Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
eae tae 
wu ix 
Immediate cause (a) APPL OK... 
DUE TO 2 weeks 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rlse to the above cause . 
stating the underlying cause Inst. DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not + | 

related to the disease or condition causing death, BULlous Emphysema & Bronchial Asthma Unknown 
| 198. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY T 
. | Yes Not) 

21. ACCIDENT (Specify) BEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
i SUICIDE  ofice bidz., ete.) 

W1OMIC1DE fNgu = 

TIME (Month) (Day) (Year) (Hour) “aa OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 


INJURY m. Work 1) At Work 1) 


oe. a certify — the deceased from .... 12-8....,19.53., to ..d2-13......, 1953. Qeexcbhersortinodenenrd 
QO - 


Axx and that death occurred at .2%10..a0M»...., from the causes and on the date stated above. 
Degree or title) ADDRESS DATE SIGNED 


We ssional Services, VAH, Perry Point, Md. 12-1,-53 
Li TION 


23. acme ATION, | DATE TI. REOF | NAME OF CEMETERY OR CREMATORY | (City, town, or county) (State) 


gc oh (Specify) 12-14-53 ° Unknown Colunty: 
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a, Di ad ‘i 4 = 
2 28h eae er” | eilen tone oF oe <s| ate Navy Service Record 
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Yes F) No 0 
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PRIMARY — or CC RIBUTING OF office bldg., etc.) 
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MARYLAND STATE DEPARTMENT OF HEALTH ; 
CERTIFICATE OF DEATH «LU 
FOR MEDICAL EXAMINERS ee oe 
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STATE 
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oa (If outmge ¢ a Late its, wy RURAL and E 
“even We the (in, this plage) 
Mosrrrac cr oC a c 
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15. Wad Deckasup Even IN U.S, ARMED FORCES? 
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18. MEDICAL CERTIFICATION 
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1. DISEASES OR CONDITIONS DIRECTLY aes TO DEATH 


OnseT AND DEATH 
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Immediate cause (a) A 


Antecedent cause(s) 

Diseasca or conditions, if any, — (b)......... 
giving rise to the above cause 

stating the underlying cauve last 


fe) / 


NH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseune or condition causing death. 
19a. DATE OF OPERATION } 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No i 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
TREMARY (2 og CONTRIBUTING | or ne bldg., ete.) 
CAUSE OF DEATH 2 WEN 
TIME (Month) (Day) (Year) (Hour) TSOURY OCCURRED HOW DID INJURY OCCUR? 
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INJURY m, work a at work [) 
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2. USUAL "Y 
STATE 


» OF DAT 
y 1 


MARYLAND 
CITY ar URAL and |, LENGTH OF STA 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY Coed] oe a ee a ent COUNTY 


CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ve noarest t (in OR 
yn Benet ownbiicton Ra BA “5th Wits TOWN _—sELt s 
HOSPITAL OR STREET (if rurat_give location) 
INSTITUTION OR , ADDRESS 
ON NON ST Se ee ee ee 
3. NAME OF Middle) it) 4. DATE MM ‘Ds 
ee (Middle) (Last) | 3 (Montb) (Day) (Year) 
(Type or Print) iS) Patchell DeaTH De 7 1 
&. SEX l 6 COLOR OR RACE 7, SINGLE, MARRIED | 8. DATE OF BIRTH 9. AGE last birtbday | Irunder VYear [funder 24 hrs. 
t . 
Mele White CoS LRONee 9-25-1886 Bia opal ee ale lee ana 
10s. USUAL OCCUPATION (Give kind of woik| 19. Kinp or Busivass o8 | 11. BIRTHPLACE (State or foreign county) 1a, Gimany or Waat 
e dui it of worl fe, even If re’ Y' 
¥3 CES E tre) | INBEVer mill Penna 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
John J.Patchell 4WLEY_ 


15. Was Decmasep Ever In U.S, ARMaD Forces? | 16. Socta SecuniTYy No. | 17, INFORMANT 


(Yea, no, %y pamown) | ee: give war or dates of one M 4 gs Na 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 
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ll. OTHER SIGNIFICANT CONDITIONS 
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related to the diseases or condition causing death, 


19a. DATE OF OPERATION Isb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
2), ACCIDENT (Specify) Gace! (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
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PLACE OF DEATH: 2. USUAL RESIDENCE (IIOQME) OF DECEASED: 
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COUNTY eel MARYLAND STATE- Peal : courage 
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M1. OTHER SIGNIFICANT CONDITIONS 
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MARYLAND STATE DEPARTMENT OF HEALTH $7 i oO 
2411 N. Charles Street, Baltimore +9 ; - 


CERTIFICATE OF DEATH Reg. Dist. No.... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 4... 
Mi Cee) Mask 
eae (if outside corporate limits, write RURAL end give nearest town) 
TOWN jones 
STREET 
ADDRESS 110 


1 PLAGE OF DEATEC 
Cecil MARYLAND 


OR give nearest town) 7 if 
TOWN Elkton + 
HOSPITAL OR 


INSTITUTION OR re 
reer wonrees 119 Milburn St., X 


carefully. 


(Lf rural ae location) 
Milburn St. 


g SSE on wee rere 
2 3. NAME OF (First) (Middle) Cast) 4 DATE (Month) Way) (Year) 
DECEASED - | 1 oe | fe) 
(Type or Print) eyin = i DEATH L/€ C2 hoy 19 ¥ 
5. SEX 6. COLOR OR RACE | "wiboweb von a | §. DATE OF BIRTH q 9. AGE last birthday | I under T year ff under 24 hrs. 
7 A & (ont ays |tours in. 
tema le Co Specify), f.~ July £4,1919 3H om. | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS OR 


a feky Fok ‘king tif Af catived) 1. BIRTHPLACE (State or foreign country) 
lone iny working fife, even if ret USTRY a = % 
VSRESELS erate Hc 


B ul V V 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Jackson Scott Sadie M. Mercer 

15. Was Deceasap Ever In U.S. ARMED Forcus? | 16. SociaL Security No. 17. INFORMANT x 


eee petage oe aes Ne OS Sadie M, Scott-119 Milburn St. 


12, CITIZEN OF WHAT 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 7 | 20, AUTOPSY? 
Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., ete.) H 


ii, OTHER SIGNIFICANT CONDITIONS | 


—_ 
t 


HOMICIDE INJURY i : 
A TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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rs 22. I hereby certify that I attended the deceased from... eececey WQsrecicy COssnnnes LQ.ccuy that I last saw the deceased 
a BlIVE OM....eeccccceeceeeseeeeey 19... and that death occurred at... 9.139. 2...m., from the causes and on the date stated above. 
= SIG ATURE (Degree or title) ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e118 


yey 1 7 TH 
8 CERTIFICATE OF DEATH Rep: Dist No... 90 
ee — 
S i. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATE New Jersey COUNTY 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL 2} give nearest town) 
oO and give nearest town) (in_ this vod oR oa 
N Perry Point X yre9mo.ddays}| TWN Newark a7]- 
at iy Oa Lh gd 4 (If rural give es 
TION © ADDRES! ‘ Ze 
STREET ADDRESSVeterans Adninistration ott a 427 Plain Vv 
3. NAME OF 7 (Fin, (Middle) (Last) 4. DATE (Month) (Day) ee 
DECEASED: pape OF 
(Type or Print) HERCULES (ua) SINGLETON peatn: December 13 1953 
5. SEX: 5. COLOR OR 7. SENGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 


Male 


9. AGE last birthday :) Ir unpeR 1 year | IF UNDER 24 HRS. 
Months Daye { Houre | Min. 
nati, ) ua 7 


Negvo (Spetify): Single 11896 (Day & month! 
“Y0a. USUAL OCCUPATION. Give kind of 10b. einge OF BUSINESS OR | 11. BIRTHPLACE (State d. foreign counter) 12. CITIZEN we - WHAT 
work done during most of working life, INDUSTRY: , COUNTRY 
oven if retired) Concrete & Unknown South Carolina USA 
33. FATHER’S NAME: Cement Finisher 14. MOTHER'S MAIDEN NAME: 
Edward Singleton Rhoda Price 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


es feervice) UAT IT 


16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


218-03-9245 Hospital Records, VAH, Perry Point, Md. 

18 MEDICAL CERTIFICATION ’ Interval Between 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
OO a,K Pulmonary Tuberculosis, Bilateral, Far Adyanced| 3 Years 


Immediate cause (a) oa. 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause e 
stating the underlying cause Jast. DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


4 RITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 
vi magejis especially important. Physicians: please write the causes of death clearly and legibly* 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a DATE OF OPERATION:, 196. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY f 
, < if | YesX}_ NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
WH HOMICIDE INJURY 2 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR T 

oF While at Not While | 

INJURY VA m._| Work] At Work 0 


22. I hereby certify that X attended the deceased from ...3—7....... 1950., to derd3........ 5 198; waobborsoncdhodacesed 


PY and that death occurred at 10:50. ais, from the causes and on the date stated above. 
(Degree or title) DDRESS DATE SIGNED 
-D. Chief,Professional Services, VAH, Perry Point, Md. 12-16-53 
23. Lhe Flak ecb CU | DATE THEREOF NAME ieee OR CREMATORY LOCATION (City, town, or county) (State) 
pecify - - 
a: anld Baltimore National | Baltimore, ya 


VS. A15 


Pa DATE BOY LOCAL} RPGISTRAR'S SIGNATURE 5 24. PYNERAL DIRPCTOR fp 
a = 
tar aly Vieg oN OW & SON, Havre de Grace, | 
vA 
7 


wrec: 


MARGIN RESERVED FOR BINDING 
,» WITH UNFADING INK. Supply every item of information carefully. The 


Hy important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


= 
WRITE PL 


me 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 pale | 


ad rr nl rr J Pd “l a 
CERTIFICATE OF DEATH Reg. Dist. No. rere _ 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
' 
COUNTY MARYLAND STATE Va Se. connftagt” 
GITY (If outside comosaic Vimite, write RURAL] LENGTH OF STAY] CITY (If duiside Corporate limits, write PURAL and give nearest town) 
OR anggkive ng low (in this place) OR 1 
TOWN Y TOWN x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 3 ADDRESS 
STREET ADDRESS 
3. NAME OF ' al ; Last 4. DATE Month) (Day) (Year) 
DECEASED: ae Absiaate ag | OF : ~ 3 
(Type or Print) STH DEATH: io JS 19 5 


5. SEX: S$. COLOR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| lr UNDER I YeAR|IF UNDER 24 HRS. 
RAC 


WIDOWED, Lyre :D, Months He Min. 
Borrel, ESSoe Ds f CR ae 7) sex | jonths | DEA fours | 
10a. USUAL OCCUPATION..Give kind of | 10b. b Saige BUSINE| OR | Il. BIRTHPLACE/(State or foreign country): 12. CITIZEN OF WHAT 


work done durin, it of working ¥fe, 
even if retired) : 


13. FATHERS NAME: oom MOTIIER’S MAIDEN NAME: 


cr A 
15 WAS Decrasep Ever IN U.S.ARMep Forces?| 16. SoctaL Security No.: INFORMANT ADDRESS: 


(Yes, eee or unk.)] (If Yes, give els or dates of 


- Erheclla, td 


/ service) 
18. MEDICAL Pete tA a .. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Af tf 9X. re bafoge (Ao 4 
Immediate cause ee KLE... TVET PES lad ‘i eRe eee messi | fs c/a BASE. of 
atime () DUE TO 
ntecedent causes (5. = 
Diseases or conditions, if any, «yy AONE, MIPERTE: LO YEARS. 
giving rise to the above cause eer oe 
stating the underlying cause last, DUE TO . 
(e) w) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
YesQ_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
NOMICIDE INJURY - 
TIME (Month) (Day) (Year) (our) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY a: Ware 0 At Work 0 


to Li ary ae / that I last saw the deceased 


.. from the causes and on the date stated above. 
ADDRESS D 


22. I hereby certify that I attended the deceased from \/UAE 19 
», and that death occurred at ..2. 4 0/7 


(Degree or title) 

23. BURIAL, CREMATIO) i 
be ‘OVAL fpvecity) he 9¢/ | 
ATE TAR BY LOCAL Lreud ff "of ¢ 
07 lie: erred 0: 


E PF CEMETERY OR ae LOG AT! oi 


REGIS’ 


VS. ALB 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { S a] ie 


CERTIFICATE OF DEATH Reg. Dist. No... "is ay 
1. PLACE OF a wae 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY MARYLAND STATE Slizet ____ county Cee 


LENGTH OF STAY oR (If outslde 7. limits, write me and give nearest town) 


CITY Ata Ce oe el ane write an 
OR and Pi this place) 
TOWN TOWN 


Pn EE OR STREET Pees rural give Hein 


please write the causes of death clearly and legibly? 


age is especially importarit. Physicians: 


INSTITUTION OR “fH ADDRESS 
STREET ADDRESS Dre 7 er = ; h, te oe zr ees 
3. NAME OF ~ Fi 4, DATE Month Dey) ee 
aCe oa: First) (Middle) a (Last), ¥S (Month) (Day ( y 
(Type or Print) & DEATH: iE __ 9" 5 
6. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATECOF BIRTH: /2¢/-| 9. AGE last birthday:| Ir unpEn 1 Year| Ir UNDER 24 1s. 
4 RACE: W e Months) Days Hours | Min. 


IDOWED, DIVORCED, 
Se. si AW Spore Ata ae die 
“Tea. USUAL OCCUPATION..Give kind of Tob. KIND OF BUSINESS OR | I¥ BIRTHPLACE (Si a. oF foreign country): 


12. fete do WHAT 
work done during most of ‘king, lif INDUSTRY: 
even if retired) y Le ae 2 on { 
13. FATHER’S NA be MOTHER'S MAIDEN 


15 W. ASED Diet IN U.S.ARMED ke La LLe Security No.: pee eats & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of (laa ith 
18, MEDICAL CERTIFICATION drt, ; 


service) 
Interval Retween 
ie Lae OR CONDITIONS DIRECTLY LEADING TO DEATH a bs Q y ) Z ) And Desth 


mmediate cause 


Antecedent causes (s) 

Diseases or conditlons, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 


fbuting to the death but not Dike anh Awd 
SSS ee ae 
Iga. DATE OF eer? | I%b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, «CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., “ete.) 
TOMICIDE INJURY 
TIME (Month) (Day) (Yesr) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work (1) At Work [) 


rtify that I attended the deceased from i) hosed. yi to: Dl... , 19. Gs; that I last saw the deceased 
1953 .» and that death occurred a m. from the causes and on the date stated above. 


» (Degree or title) ioe ; Ss DATE SIGNED 
« ag. flr” Jen (afr 
o— NAME OF eppomai ie. OR CREMATO! of catch 


a ene ~~ peed 


22. I hereby 


23, 


BURIALS CRE 
REMOVAL (apecity | 


DATE REC'D BY LOCAL] REGISTRAR’S ATURE 
REGISTRAR a ss 05 


TE T 


AL 


$A NVINNG a 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of information carefully. Th 


is especi: 


he causes of death clearly and legibly. 


ally important. Physicians: please write t 


MARYLAND STATE DEPARTMENT OF HEALTH 1 6 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH neg.ie xe. 24... 


as PLACE ‘OF DEATH x USUAL RESIDENCE (HOME) OF DECEASED- 
Cecil MARYLAND Maryland COURTS (Cee 


CITY {if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give neareat town) 


Sean t WEE le, rural ee ohn Perryville Rural 
HOSPITAL OR STREST Wf rural, give location) 
STREET ADDRESS sree Aikin 

3. NAME OF (First) (Middle) (Last) 4. DATES (Month) (Day) (Year) 
DECEASED r, 
Sess iL . Taylor | Death Dec. 2, 1953 a 


6. COLOR OR RACE | 7. SINGLE, MARRIED If under I year |If under 24 hra. 


WIDOWED, Hon | aye eel Min, 


: White | ‘wibowed, PryageR | 11-16-1872 BN incre 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Busingss om | 11. BIRTHPLACE (State or foreign country) 12, Crim1zBN oP WHAT 
done aug at cl working Bey even If retired) ar Ma ry 1 en ad | Pourer? 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Georre P. Taylor | Josephine Linton 

, ie Was Daseeree Lie U.S. ARMED as 16. SoctaL Sucunity No. 17, INFORMANT AND ADDRESS 
Ree teh ee Mrs Walter L.Martin,Perryville ,Md. 
: 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH 
Falds OrctroQ 
mmediate cause (a)_-. 
busses watttine © Cone broad 
Diseases or conditions, ifany, (b)..........! Med I i... ol 


giving rise to the above causa 
stating the underlying cause last 
fc) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 


Yea No 


Zi. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, ; (ity OR TOWN) (COUNTY) GTATE) 
DE OF _" office bidg., ete.) i 


HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF | While at Not While 

INJURY m, | Work O  At.work O 


192... dthat T last saw the deceased 


%..m., from the causes and on the date stated above. 
DATE SIGNED 


6. SEX 8. DATE OF BIRTH 9. AGE lest birthday 


—~\ 


'y that I attended the deceased from. 
it Rovssss - 19.2 and that death peeiaed athe 


(Degree or 


)- 27 Ingen 


2, BURIAL, CREMATION 


REMOVAL Greclty) 


DATE THEREOF LOCATION (City, town, or county) (State) 


Port Deposit ,Md. Rural 
DRE} 


S “A NVTUNG 


oe 


MARGIN RESERVED FOR BINDING 


e 


} 


V1 


MARYLAND | : STATE DEPARTMETT OF HEALTH 


” FEES CERTIFICATE OF DEATH neg. nist. No. 28 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Sey Cecil MARYLAND. a ae rginia COUNTY Fairfax 


ae (If outside pours limits, write RURAL and | LENGTH OF STAY eg Cf outside corporate limits, write RURAL ond give nearest town) 


Town PePey Point, Maryland oO ?6wn Falls Church 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 


tinder wopRessVeterans Administration Hospital “PPS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 


OF 
(Type or Print) GILBERT Ce THOMAS DEATH _D@Ce 30 1993 
& SEX ¢. COLOR OK RACE PO Reet MARRIED, = 8. DATE OF BIRTH 9. AGE Jast birthday ay oe ar ane 
Male White iDOWEPiaPRPBEE? | October 21, RSIS ee eee 
1g Gnd RAN at ae Ea ar ied | yer. Kino oF Business oR 1I. BIRTHPLACE (State or foreign country) 12, Cita OF WHAT 
one ing mt of working life, even ii 
ie) SE District of Columbia. Nova Scotia, Canada 
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAMB 


inknown 
17. INFORMANT AND ADDRESS 


Charles Thomas = Deceased 


16. Was Deceasep Ever In U.S, ARMED Forces? | 16. Social Security No, 


(ise, sto yge an enced (Ct ses pe seceryiatce of Unknown ospital Records, VAH.,Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 fs Suffocation 


Immediate cause 


Antecedent cause(s) 


Aspirated food in Trachea and Bronchi 


Dieeases or conditions, if any, — (b)..... 


giving ne pecebexs ire “Over” 
tating the anderiying cause last, 
——— Cy Chronic Brain Syndrome, Associated with Brain Trauma...<9 Yrs. 
ti eempeenemaner SSO Over 
pul 
East ont ce disease oe condition causing death. ACbeLLoSclerosis, Generalized 10 yre 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye M@ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF — office bldg., ete.) : 
HOMICIDE INJURY ee) = 
TIME (Month) (Day) (Year) (Hour) Malte OCCURRED | HOW DID INJURY OCCUR? 
OF | Wa ile at Not While 
INJURY Work O At work DF) 3 
22. I hereby certify ~ ae the deceased from..JuNe...5..., 19.40 , to. Dees... 30, 19.53. somenoneaosenodncied 
eNATURE or GS wees that death occurred at..... Sls from “ihe causes and on the date stated above. 
SIGNATURE 2, S, = MIMD. (Degree or titled E DATE SIGNED 
Mp, Acting e: Professiona ervice AH, Perry Poin {de 1-2— 
23. BURIAL, ae F IN pore 2 bn [AME OF CEMETERY OR CREMATORY OCATION (City, oe of county) State) 
REMOVAL. (Speci De 
Removal oh g ional Cemetery _Ft ie 
E A, he 


“PENNINGTONE/SON, Havre de Grace, Md. 


EC’D BY LOC. olde SIGNA’ RE 
S/ISY 


we 
rs 
E 
a} 
< 

“i 


MARGIN RESERVED FOR BINDING 


The corre 


a 
a 
< 
ee 
Z 
> 
on 


is 
iS 
a 


G INK. Supply every item of information carefully. 
ns: please write the causes of death clearly and legibly. 


Phy 


—~ 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


done dur, tor IEE ogoat f ret 


1. OTHER SIGNIFICANT CONDITIONS. 


i. PLACE OF DEA1 ¢ 
COUNTY 


2. USUAly RESIDENCE (HOME) OF DECEASED~> TF 
sie ¢ wie’ 
MARYLAND 
CITY (If outside corpotste limits, write RURAL and | LENGTH OF STAY CITY (If outside gorpornte liasits, write RURAL and give nearest town) 
OR _ give nenrest Zo: in pia pl OR 
TOWN * TOWN ig 
STREET 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED OF a 
(Type or Fring DEATH / 


5. SE: _ SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 hrs, 
DOW) D/DIVORCED,. 0. ~O bse ays Bacall Min, 
V Siete aL 01 “ax f= yrs. 


1a. USU. CCUPATION (Give kind of wor! TIPBIRTHPLACKH (State ar foreign country) ~ 


13. F, ER’ A thf om on ane A J a 
Chita. se Piet ae | Yate te 


Ne Was aaeeee ake US. AR ED ee 16. Sociat Security No, (}- INFORMANT AND AD) Spe BS p 
‘@8, DO, OF Down, iy i p 
(Zi | Zf- 2 | = Mtg HACC TC ppCte oe LEE O 


lser Pipe 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADIDgs TO DEATIL 

TO Immediate cause [i eee Ath es Ek AeA is 
Antecedent cause/a) 
Diseases nr conditinns. ifany, — (b)....-... 


giving rise to the above rause 
stating the underlying cave: 


WIT 


wp RA IND OF BUSINESS We Aaeese $ 


IntmrvAL Between 
? Onset anp DEATH 


toy ' 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


2L. EXTPIRNDL CAUSH WAS | PLACE (Home, firm, factory, street, 
PRIM uty Wi CONTRIBUTING |) | OF oftiveddgh., ate.) 
caust or DATH INJURY 
TIM® (Month) (Day) (Year) (fipur) ) INJURY OCCURRED W DID INJURY OfcpRt 
or Dy olf 9 While at Not while / m 
INJURY - mt _work at_work (XC _ tec 


22. | certify that I took charge ef the remains a aca above, held an Autopsy _|, Inspeetion | Inquiry X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, fing (hat svid deceased died on the dry stated above, and ‘death in my opinion resulted 

2: natural causes |, accident |, suicide homicide |, undetermined _ 
(Degree or title) DATE SIGNED 


We rn Soll 


UAL, CREMATION | DATE THEREOF NAME OF CEN Vi ITERY OR CREMATO 
SMOVALs Rpeafy) 


